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[ ABSTRACT] Aim To explore the serum non-high density lipoprotein cholesterol (non-HDLC) level in patients
with depression and analyze the related factors. Methods 150 depression patients were tested in Affiliated Kailuan
Mental Health Center, North China University of Science and Technology from June 2014 to November 2015, testing the to-
tal cholesterol (TC), triglyceride (TG) , high density lipoprotein cholesterol (HDLC) , low density lipoprotein cholesterol
(LDLC) , and measuring the depressive symptoms through the self-rating depression scale (SDS). Using SPSS 17.0 soft-
ware, the data was tested by independent sample ¢ test, single factor variance analysis, partial correlation analysis and step-
wise multiple regression analysis. Results There was statistical significance about differences between depression and
healthy people on the serum non-HDLC level (P<0.05). There was statistical significance about the differences on the se-

rum non-HDLC level of depression in different gender, age, education level and depression severity ( P<0.05). After
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controlling the gender, age and education level, the standard score of SDS in depression had a significantly negative corre-

lation with the TC, TG, LDLC and non-HDLC level (P<0.05).
negative predictive power on the non-HDLC level (8=-0.682, P<0.05).

The standard score of SDS in depression had significantly

Conclusion Depression is related to the

non-HDLC level, and the risk and mechanism of cardiovascular disease in patients with depressive disorder should be paid

attention to.
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Table 1. Comparison of serum non-HDLC level in demographic variables in patients with depression( x+s)
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SCAbAREE O/NERLTF 16 3.87+0.92 0.027 O>@>@>@
@) 56 3.63+0.87
@ 55 3.26+0.91
@RERL 23 3.17+1.19
AR R OF R 30 4.54+0.88 <0.001 O>2>®
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QFEE 57 2.84+0.84
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Table 2. Correlation analysis of serum lipid level and SDS

standard score in patients with depression

miH r P{H
TC( mmol/L) -0.513 <0.001
TG ( mmol/L) -0.244 0.003
HDLC ( mmol/L) 0.042 0.62
LDLC ( mmol/L) -0.43 <0.001

non-HDLC ( mmol/L) -0.673 <0.001
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Table 3. The sex, education level and age dummy variablel in patients with depression

JEbR AR Bl B2 B3 B4 BHLS
e 15 0
24 1
A 1 <30 % 1 0 0 0
231~40 % 0 1 0 0
341~50 % 0 0 1 0
451~60 %° 0 0 0 0
5 =60 % 0 0 0 1
CALFE 1 /NFERLIF® 0 0 0
2 Wi 1 0 0
3 EF 0 1 0
4 REE RV 0 0 1

a HZAERZ Y,

xR 4. AEFHNZEEXHERE B35 M7F non-HDLC KFEHZE S % LE T 547

Table 4. Stepwise multiple regression analysis of serum non-HDLC level in depressed patients with different predictive varia-

bles
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